At the request ofour readers, we are adding a special feature focusing on case management. This feature will appear on an occasional basis in the Journal. Based on the suggestion ofa reader; we are using a Panel approach to provide a forum for sharing ideas, viewpoints, and perspectives. We have put together a group of individuals with expertise from a variety of case management arenas who have agreed to serve as Panel members. For each feature Panel members will share their opinions and perspectives in response to specific questions or scenarios. We encourage readers to submit their questions or scenarios for the Panel. This month's Panel members include Mary Lou Wassel, Robin Tourigian, Annette B. Haag, and Christine M. Kalina. The question for this month's feature comes from the Case Management Section Meeting at AOHC in San Francisco.
T he demands and expectations placed on the case manager can lead to ethical dilemmas, legal effects, and potential malpractice issues. Malpractice is defined as any professional person's wrongful conduct, improper discharge of professional duties, or failure to meet standards of care that results in harm or undue cost to another person (Mullahy, 1998) . Therefore, it is important for the case manager to be knowledgeable about the role and issues that influence effective and safe practice.
The case manager balances the demands and expectations of a variety of individuals and groups includ-374 ing the client, family members, health care providers, the client's employer, insurance company or payers, service providers, and the case manager's employer.
Case managers can protect themselves from legal issues and malpractice by following some basic steps: • Be a client advocate first. Keep the case management focus on what's best for the client and client decision making. • Provide clients with choices of care and treatment. • Document conversations, actions, and services provided. • Protest in writing if the case manager disagrees with insurance or payer limits. • Maintain an understanding and follow standards of care, protocols, guidelines, clinical pathways, best practices and outcomes data for case management, occupational health nursing, and specialty areas. The case manager's competence is measured against standards of care (Mullahy, 1998 1910.20 , and state workers' compensation regulations. In addition, there are state and federal requirements for reporting specific health information. For example, communicable diseases, threats of homicide and suicide, and child or elder abuse have reporting requirements. • Maintain licensure and learn the specific licensure laws in all states where the case manager is providing services, including telephonic and telemedicine communications. For nurse practitioners it may mean finding a collaborating physician and developing agreements in a local state if they are providing services in multiple states. Multiple state licensure pacts may provide some assistance in limiting the number of state licensures required when providing services to clients in several states.
• Obtain and maintain certifications in specialty areas including those related to practice. • Maintain both employer and individual malpractice insurance and review specific practice limitations.
An employer plan may not cover the case manager for off the job activities or after the case manager leaves the company. The employer plan may also focus on the needs and assets of the company rather than the case manager's specific needs.
• Obtain and maintain membership in and attend local, regional, and national professional organization education programs.
• Read professional journals in specialty and case management areas. • Maintain knowledge of and monitor local, state, and national regulations and legislation related to practice. AAOHN Journal and AAOHN News are helpful in providing legislative updates and alerts.
It is vital for case managers to understand and anticipate potential legal and malpractice issues, so they can be effective in their role of coordinating a client's health care to achieve optimum cost effective care. Mullahy, C.M. (1998) . The case manager 's handbook, (2nd ed. pp. 4, 75, 63-86, 95, 97-104, 138-140, 201-207, 562-567) . Gaithersburg, MD: Aspen. I t is essential that all case managers (and all nurses in general) understand and are up to date about the laws to which they are accountable. Laws continually change with the trends of society and it is not safe to rely on outdated information related to health care law. It is critical that case managers learn and understand the legal terms related to their practice. Some of these include, but are not limited to, the following areas:
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ADDITIONAL RESOURCES
Nurse Practice Act. Nurse Practice Acts (NPAs) are developed by state governments to protect citizens from unsafe nursing practice. Violation of the law is a crime. The NPA is available from the State Board of Registered Nursing. All nurses should have a copy of their current Nurse Practice Act, be familiar with it, and keep updated about changes. The NPA does the following (Haag, 2001 ):
• Defines scope and regulations of the practice of nursing within each state. Provides a legal definition of nursing practice and the legal authority to perform those functions.
• Defines limitations and authorization of the role or expanded role of the RN, nurse practitioner, or other health care providers.
• Outlines the level of nursing, certifications, or credentials required for practice.
• Defines how medical directives, guidelines, and protocols are defined and addressed.
Licensure. In the health care profession, licensure is the granting of permission-official, legal, or both-to perform professional actions in various fields such as nursing or medicine. Licensure is for an individual to perform certain nursing or medical actions. It is important for nurse case managers to: • Maintain their own license and be certain that health care staff members with whom they work also maintain current required licensure . • Document and retain evidence of continuing education as required by the NPA and other certifying or eredentialing organization s. Certification. Voluntary certification validates knowledge, skill, and experience in a given specialty. For the consumer, it instills confidence that the level of expertise of the individual meets a nationally recognized standard.
Professional Liability Insurance. Nurse case managers need to carry their own professional liability insurance. It is dangerou s for case managers to assume they are adequately covered by their institution or employer and that if they have insurance it will increase their chances of being sued. The case manager needs to work with an insurance specialist experienced in professional liability insurance . Effective professional liability provides not only financial protection, but also defense counsel for the entire course of litigation . Professional liability insurance serves as a safety net to protect the nurse case manager's personal resources and ability to defend against a lawsuit.
"
Voluntary certification validates knowledge, skill, and experience in a given specialty.
-Annette B. Haag
The nurse case manager needs to: • Review the employer's professional liability insurance for case managers who are employed by the company. • Clarify the nurse case manager's role with management and ascertain uniformity with company statements, policies, and procedures . • Request to be on the mailing list of all agencie s governing practice to keep the case manager up to date on new laws and regulations . • Seek an occurrence policy, rather than a claims made policy, when selecting a professional liabilitypolicy.
An occurrence policy provides protection if the incident occurs while the nurse is insured by the company. Under a claims made policy, not only does the incident have to occur while the nurse is insured by the company, but the policy also has to be in force at the time the plaintiff brings suit against the nurse.
Statute of limitations in various jurisdictions limits the time under which a plaintiff may bring suit against a health care provider. If the statute of limitation is 2 years, a client who has not been seen for 2 years could sue the nurse. Therefore, under a claims made policy the nurse would have to continually maintain the same policy or buy tail coverage from the insurance company. Tail coverage extends the policy 's protection beyond the term of the policy and can be very expensive (Smith, 1995) .
• Avoid chauffeuring clients . If an accident occur s and the client is injured, the fact that the nurse is driving the client in the capacity of an employed professional may affect the relationship defined and may diminish the nurse's protection. Review the company's automobile coverage. If case managers are independent contractors, they should investigate their own automobile coverage to determine liability when transporting clients.
Wickline v. California (Medi-Cal)-TPA utilization review process: negligence, initial judgement against Medi-Cal, later reversed to attending physician.
Annette B . Haag, MA, RN AUGUST 2001, VOL. 49, NO.8 nursing protocol and policy manuals and procedures defining practice are available as a resource and reference.
Telephonic case managers do not provide direct care. However, the telephonic case manager must be acutely aware of the fact that the case manager also does not provide therapeutic or treatment advice and counsel.
Confidentiality in telephonic case management is another important issue. Taking steps to ensure confidentiality of health care information reduces the risk of suit due to breach of confidentiality. The case manager must take every precaution to assure faxed or telephoned health care information is confidential. Faxed material should include a cover sheet explaining the information is confidential and also include an avenue of return if the information is sent to an incorrect fax number.
A client's social security number and any financial information should never be transmitted via the Internet. A release for obtaining health care information from the health care provider should be signed by the client. The release of health care information statement signed by the client should include information clearly stating the client's information may be electronically transmitted. The work area of the case manager should be private to assure confidentiality of conversations with clients.
Direct care medical case management is defined as the RN case manager having direct client contact. The type of direct client contact needs to be further defined. For example, is the RN case manager providing client teaching; administering insurance claims; regulating amount of medication to be dispensed and paid for; teaching diabetic care, well baby care, home health care; or providing rehabilitation counseling? Is the RN case manager managing the care providers for an occupational or nonoccupational injury and illness in addition to pro-viding actual hands on care? Type and depth of direct medical case management defines potential medical and legal risks.
To protect the RN license and reduce risk of suit, regardless of direct or telephonic case management, the RN case manager needs to review carefully the Nurse Practice Acts and Pharmacy Acts in all states where the RN is providing service. If employed by a corporation or clinical entity, the RN case manager needs to review policy and procedure and nurse protocol manuals. If employed as an independent contractor, potential for legal liability and risk needs to be discussed with the legal counsel, the company providing nursing malpractice insurance, and the respective State Boards of Nursing. Communication that is clear, concise, open, and forthright can go a long way toward eliminating legal liability situations.
Case manager advocates help clients successfully navigate the often rough seas of health care. Communicate clearly. Remember always to listen, really listen, to clients and their families. Answer their questions about care and practice kindly, directly, and truthfully. If you do not know an answer, say so. Offer follow up to the question at a later date, after researching the answer.
